
 
PERSONAL INJURY REPORT 

 
 
 
Name of Injured:________________________________________________ 
 
Date of Injury:_____________________________ 
 
Time of Injury: _____________________________ 
 
Location of  Injury:______________________________________________________________ 
 
Brief  Description of Injury________________________________________________________ 
 
______________________________________________________________________________ 
 
Person Reporting Injury:  
 
______________________________________________________________________________ 
 
    Supervisor  Yes  No 
 
 
   Date Reported to Safety Office __________________________ 
 
 
This report may be faxed directly to the Safety Office at 2659. 


